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Aventis 1-800-VACCINE or 1-800-822-2463 Wyeth-Lederle 1-800-999-9384 or 1-800-572-8221

GlaxoSmithKline 1-800-366-8900 or 1-800-877-1158 Merck 1-800-NSC-MERCK or 1-800-672-6372
(Varicella) 1-800-637-2590

Date

Required Range

R
e

fr
ig

e
r

a
t

o
r

 ( 
35

 t
o

 4
6
°F

 )
Te

m
pe

ra
tu

re
   

°F
 

Vaccine manufacturers should be contacted immediately if temperatures fall out of the required range to determine vaccine viability.
Corrective action should be documented on the back of this form. Spoiled vaccine should be returned via the VVFC Vaccine Return Form.
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Aventis 1-800-VACCINE or 1-800-822-2463 Wyeth-Lederle 1-800-999-9384 or 1-800-572-8221

GlaxoSmithKline 1-800-366-8900 or 1-800-877-1158 Merck 1-800-NSC-MERCK or 1-800-672-6372
(Varicella) 1-800-637-25905/2/2003

Te
m

pe
ra

tu
re

   
°C

 
Te

m
pe

ra
tu

re
   

°C

Vaccine manufacturers should be contacted immediately if temperatures fall out of the required range to determine vaccine viability.
Corrective action should be documented on the back of this form. Spoiled vaccine should be returned via the VVFC Vaccine Return Form.
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MONTHLY TEMPERATURE LOG IN CELSIUS 


